Case I.-Male, aged 38, came to St. Mary's Hospital in July last, complaining of marked dysphagia; he was only able to swallow liquids. There was a very large swelling on the left side of the neck, occupying the anterior and posterior triangles, and extending above to the mastoid region, zygoma and lower jaw, and below to the clavicle; its anterior limit was near the middle line of the neck, and it extended posteriorly to within two inches of the spinous processes. It was extremely hard, and an outlying portion, removed under local anaesthesia for microscopical examination, proved it to be an endothelioma. The patient had slight facial paralysis and complete recurrent nerve paralysis, the left cord being fixed. By cesophagoscopy it was seen that the lumen of the upper two inches of the gullet was markedly narrowed and crescentic in form, the wall of the tube projecting into the lumen in the left side and presenting two well-miarked ridges, one above the other; there was no ulceration, and the endoscopic appearances were suggestive of invasion from the tumour in the neck. During the last four months the mnan had had five separate applications of radium, amounting to something over one hundred hours in all. Dr. Finzi kindly treated the case with his tube containing 50 mg. of pure radium bromide, screened with a lead casing 1 mm. thick. One application of seventeen hours' duration had been made within the gullet, the tube being inserted under direct vision by means of the cesophagoscope (Briinings' largest tube-spatula). The other applications were made to the cutaneous aspect of the growth. The applications were made at intervals of from three to five weeks, in order to allow reaction to subside. The dysphagia was relieved early in the treatment, and had now entirely subsided, but the cesophagus was not quite normal on endoscopic examination; the facial paralysis had nearly disappeared, but the vocal cord was still fixed; the most striking change was in the size of the growth, which has been reduced to at least one-eighth its former dimensions; there is no obvious bulging ot the neck, but the remains of the growth can be felt as a small, flat, hard thickening below the margin of the jaw near the angle. The case will be shown again from time to time. Case Ir.-A middle-aged man with a similar large tumour, also on the left side of the neck. There was no dysphagia and no obvious lesion D-lOa 25
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Hill: Epithelioma of Nasal Vestibules seen by oesophagoscopy, but there is paresis of abduction of the left cord. The man had only recently been referred to St. Mary's Hospital by Dr. Batten, of the Central London Sick Asylum, and had only one application (50 mg. for twenty-two hours) two days previously. The surface of the tumour was extremely red as the result of this application. A cast of the neck had been taken, and this, together with the patient, would be brought before the Section again from time to time, whether the result were favourable or otherwise.
Epithelioma of Nasal Vestibules and adjacent Areas; recurrence after Surgical Removal; Radium Treatment commenced.
C. W., AGED 48. This man was shown at the June meeting of the Section with an ulcerated malignant growth on the floor of the left nasal vestibule, and with tumefaction of the adjacent parts of the columella, left ala, and lip. When previously shown it was provisionally described as probably rodent ulcer. A subsequent microscopical examination, however, showed it to be a true epithelioma. The malignant area was excised by an incision half an inch wide of the apparent margin of the growth, extending right down to bone. Recently there had been signs that the removal had been imperfect, and Dr. Finzi had, a week previously, applied his radium tube for three hours between the lip and the alveolus, and for fifteen hours on the facial aspect of the diseased area. The case will be shown again from time to time.
An Improved Direct-vision Laryngoscope for Endolaryngeal
Operations.
THIS new instrument was employed to demonstrate the laryngeal condition of a middle-aged man who had recently been operated on by the exhibitor for epithelioma. The right aryteenoid cartilage, right ventricular band, right cord and adjacent soft subglottic tissues had been removed by thyro-fissure. There was now laryngeal stenosis suggestive of recurrence. (Since the meeting it has been found necessary to remove the entire larynx.)
